This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study designs and other criteria for inclusion in the review
Not reported.
Sources searched to identify primary studies
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
The effectiveness evidence was derived from thirty-one primary studies.
Methods of combining primary studies
The probability values used in the analysis were mainly the weighted averages obtained from the primary studies. The authors used a range of values (minimum and maximum estimates) in the sensitivity analysis.
Investigation of differences between primary studies
Results of the review
The mortality rate was 50% (range: 20 -90).
The probabilities of irreversible complications were 3.8% (range: 0.9 -5) for dialysis-dependent renal failure, 1.1% (range: 0 -2.9) for stroke, 0.5% (range: 0 -1.7) for major amputation, and 2.9% (range: 2 -4.8) for myocardial infarction.
The probabilities of reversible complications were 3.2% (range: 0 -10) for graft thrombosis, 2.3% (range: 1.7 -7.2) for haemorrhage, and 2.6% (range: 1.4 -4.9) for ischaemic colitis.
The quality adjustment was 0.68 (range: 0 -1) for dialysis-dependent renal failure, 0.40 (range: 0 -1) for stroke, 0.80 (range: 0 -1) for major amputation, 0.88 (range: 0 -1) for myocardial infarction, and 52 (range: 0 -356) for days of disutility of operative repair.
Methods used to derive estimates of effectiveness
The authors made one recorded assumption to estimate a parameter value range.
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Estimates of effectiveness and key assumptions
It was stated that the ranges used for quality adjustment were all assumed. The range of probability for graft thrombosis was 0 to 10%.
Measure of benefits used in the economic analysis
The benefit measure used in the economic analysis was the number of quality-adjusted life-years (QALYs) gained by the surgical repair of ruptured AAAs. This was obtained by combining the utility values with the life expectancy data. The benefits were discounted at a rate of 3%.
Direct costs
Discounting was relevant due to the long time horizon of the study. The costs were discounted at a rate of 3%. The quantities of the resources consumed were not reported separately from the unit costs given. The cost/resource boundary appears to have been that of the hospital. The cost analysis included the cost of initial hospitalisation and all the expenses associated with treating reversible and irreversible complications. The costs of initial hospitalisation included preoperative (laboratory tests), operative (transfusions, operating room time), and postoperative (ward or intensive care units) costs.
The costs and the quantities were estimated from both actual data and the literature. The actual costs were derived from the cost accounting system at the New York Presbyterian Hospital, and from Medicare reimbursement rates. All the costs were converted into 1997 US dollars using the medical care component of the Consumer Price Index for All Urban Consumers.
Statistical analysis of costs
No statistical analysis of costs was reported.
Indirect Costs
No indirect costs were included.
Currency

US dollars ($).
Sensitivity analysis
Sensitivity analyses were carried out to test the robustness of the incremental cost-effectiveness ratio to variations in the following variables (ranges given):
the mortality rate; the morbidity rates for reversible and irreversible complications; the patient's age; the cost of the operation; and other variables, such as the discount rate and the cost of morbidity.
The analyses conducted were mainly one-way, although some multi-way sensitivity analyses were also reported.
Estimated benefits used in the economic analysis
In the base-case, the estimated average number of QALYs associated with surgical repair of ruptured AAA was 3.35.
